MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

deéQ__..Prlmary Registration District No. égz_s__--_kegutrar ‘s No. -_-_.ﬂl./___-______

DEPARTMENT OF PUBLIC HEALTH AND WELFA

SEIEEDWAR 2T

g

STATE FILE NUMBER

DO NOT WRITE ;
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY Jefferson . sTaTE Mo, b. COUNTY Jaf farsogmrivion
Rev. 4/59 % b. CIIJTkY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnaide Limits
OR
b TOWN Rock Township 8 yrs. own  Rural Yes O NoD
o & oo <« . FULL NAME OF (If NOT in hospital, give locafion) Tnside Limits d. STREET {If cutside, giva location) Reside on Form
— ] | HOSPITAL OR ADDRESS
20500, IS nstution. near Imperial, Mo, Yes O Nofl Imperial, Mo. Yo O Nogl
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Doy “Year
(Type or print) OF
" Harry Lee Howard Jr. OEATH  Mar, 2, 1962
() | 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH { - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 M w Widowae Di"°’“ﬂ51 5 189$ 63 Months | Days Hours I Min,
» . hd 2
—j——-‘ 10a. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfafe or country} | 12. CITIZEN OF WHAT COUNTRY
6 v during mes; workigg life, even if retired) .
g retired Hospital Employde St, louis, Mo, U, S. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o] H 4
2 Harry Howard _1Katie (Unsavaj Varaonice Holloran
8 fol @ 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF NT Address
Yes, no, ks If yes, gi dates of servi
7 g‘o < (Yes, noYoéusr;nown) {If yes, give war or dates of servi Don HOWaI‘d 1235 vero Lane
—-LL-‘! — 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: Elll Sv‘ille ’ Mo. CONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) Oma.ajuj_ .
n g 3 {/
o | g @]
12 9 3 [ ] o Conditions, if sny, DUE T0O (b)
0- w |5 which gave rise to
e 4 above c;me d(a).
ol stating the under-
]3,,2 "'0 = lying ° cause last. DUE TO {c)
g F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decoased was female was
ot g disease condition given in PART 1 (a} there » pregnancy in last $0 days.
s <
E LE) X ] [ Yes l 0 ﬂo [0 Unknown
= =1{719. WAS AUTOPSY | 20s. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of fnjury in PART | or PART Il of item 18.)
& = PERFORMED? a o 8]
r -
> g S| e EIEITIJERQF Hour Month, Day, Year
0 < 8 o,
‘z‘ o0 = e
= ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bldg., efc.) .
5 NOT WHILE AT WORK O
[ - [a] -
5 o El é 21. ) attended the deceased lrom__c-am N (ie“/ and last saw :lm alive on
o o Desth occurred at. /Z 20 Pm on the date stated above, and to tha best of my knowledge, from the causes stated.
w = = *
g w 8 5 273, SIGNATURE egrea or fille) 22b. ADDRESS 22¢. DATE SIGNED
I
=5 = = Corrrs—- t/ir
[ = XU, CREMATION, | 23b. DAJ’E 23c. NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town, or county} 7 [S1ate)
O' o MOVAL (Specify) Na tional C
Z £) __Bamoval Mex. 5 g em. Jef
= < { 37 FUNZRAL DIRECTOR e y A 25. DATE RECD. BY LOCAL REG. (
w b R
= s He iligtag—-Imperial Mo. S-5-¢Z

{Licensed Embalmer's Stalement on Reverse Side)




O
296l £2 AYW : 7

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed /MWW M

Signature of Student Embalmer
Licensed Embalmer No. 3(?72

P. O. Address >7’10

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed fact should be so stated above.




